Teaching nurses to teach: A qualitative study of nurses’ perceptions of the impact of education and skills training to prepare them to teach end-of-life care. by Jack, Barbara et al.
J Clin Nurs. 2019;1–10.	 	 	 | 	1wileyonlinelibrary.com/journal/jocn
 
Received:	11	June	2018  |  Revised:	17	October	2018  |  Accepted:	3	November	2018
DOI:	10.1111/jocn.14786
O R I G I N A L  A R T I C L E
Teaching nurses to teach: A qualitative study of nurses’ 
perceptions of the impact of education and skills training to 
prepare them to teach end‐of‐life care
Barbara A. Jack1,2  |   Karen Kinloch1 |   Mary R. O’Brien1,3
This	is	an	open	access	article	under	the	terms	of	the	Creative	Commons	Attribution-NonCommercial-NoDerivs	License,	which	permits	use	and	distribution	in	
any	medium,	provided	the	original	work	is	properly	cited,	the	use	is	non-commercial	and	no	modifications	or	adaptations	are	made.



































subjected	 to	 thematic	analysis	 to	organise,	 reduce	and	refine	 the	data.	Ethical	ap-
proval	was	obtained.	COREQ	guidelines	have	been	adhered	to	in	the	reporting	of	this	
study.
Results: Two	main	 themes	were	 identified;	 learning	 to	 teach	and	building	 skills	 to	
change	 teaching	practice.	Participants	 felt	more	confident	 and	better	prepared	 to	
teach.
Conclusions: It	cannot	be	assumed	that	specialist	staff,	with	teaching	 in	their	role,	
have	 the	 skills	 to	 facilitate	 learning.	This	programme	offers	 a	potential	method	of	
improving	facilitation	skills	for	nurses	who	have	an	education	element	to	their	role.
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1  | INTRODUC TION
1.1 | Delivering high quality end‐of‐life care
Worldwide,	over	20	million	people	are	estimated	to	require	palliative	






are	 being	 treated	 with	 kindness,	 respect	 and	 empathy,	 and	 helps	




The	 National	 Palliative	 and	 End-of-life	 Care	 Partnerships	 (NCPC,	







Much	 emphasis	 has	 been	 given	 to	 the	 need	 for	 an	 appropri-
ately	 trained	workforce	 to	deliver	palliative	care.	 Indeed,	both	 the	
European	 Association	 of	 Palliative	 Care	 (EAPC)	 and	 the	 WPCA	
argue	 that	 all	 healthcare	 professionals	 should	 have	 education	 and	




and	 training	 to	ensure	health	professionals	are	prepared	 to	 “apply	
the	principles	of	palliative	care	 in	practice,	 irrespective	of	setting”	
(Palliative	Care	Competency	Framework	Steering	Group,	2014:13).	
Likewise,	 in	 the	 UK,	 the	 National	 Institute	 for	 Health	 and	 Care	









reports	 on	 the	 provision	 of	 palliative	 care,	 including	 the	House	 of	
Commons	Report	 into	End-of-life	Care	 (2015),	 indicate	that	health-
care	 staff	 need	 support	 to	 develop	 their	 competency	 in	 providing	
end-of-life	care	to	patients	and	their	families.	Indeed,	they	stated:












by	 both	 EAPC	 and	WPCA,	 that	 all	 healthcare	 professionals	 should	
have	 at	 least	 rudimentary	 skills	 to	deliver	 end-of-life	 care	 (Gamondi	
et	al.,	2013;	WPCA,	2014).	This	message	is	also	echoed	by	the	NCPC	







2.1 | End‐of‐life care education and training
Within	 the	UK,	 studies	 have	 tried	 to	map	 how	much	 end-of-life	
care	training	is	undertaken	in	both	the	preregistration	nursing	and	
undergraduate	medical	 curricula.	 Although	 there	 is	 an	 emerging	
body	 of	 literature	 pertaining	 to	 undergraduate	 medical	 educa-
tion,	there	are	limited	studies	regarding	pre-	and	postregistration	
nurses.	One	early	study,	a	survey	by	Field	and	Kitson	 (1986),	 re-
ported	an	average	of	9-hr	 instruction	on	death	and	dying	 in	 the	
nursing	 curriculum.	 A	 later	 survey	 by	 Lloyd-Williams	 and	 Field	





providing	 preregistration	 nurse	 education	 identified	 a	 mean	 of	









to	 enable	 them	 to	maintain	or	 improve	 their	 ability	 to	
teach	others
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44-hr	end-of-life	care	teaching	 (Dickinson,	Clark,	&	Sque,	2008),	











patients	 at	 the	 end	 of	 their	 lives.	 This	 apparent	 under-prepara-









opment	 of	 palliative	 nursing	 practice,	 although	 how	much	 this	will	














2013;	Nguyen,	Forbes,	Mohebbi,	&	Duke,	2018),	 and	 it	 is	 clear	 that	
a	 lack	 of	 preparation	means	 that	 nurses	may	 be	 underqualified	 for	








2.2 | Delivery of a programme of end‐of‐life 
education to front‐line clinical staff
Delivery	 of	 teaching	 for	 front-line	 staff	 is	 central	 to	 the	 role	 of	
specialist	 palliative	 care	 practitioner	 and	 end-of-life	 facilitators.	 A	
local	survey,	 in	2014,	by	the	Palliative	&	End-of-life	Care	Network	
Education	 Strategy	 Group	 in	 the	 North	 West	 England,	 was	 sent	
to	322	 staff	 in	 specialist	palliative	 care	posts	 and	obtained	a	59%	
(n	=	189)	response	rate.	The	majority	of	respondents	indicated	they	






opportunity	 to	 gain	 the	necessary	 confidence	 and	 competence	 to	
teach,	even	when	integral	to	their	role	(Smeding,	Wee,	&	Ellershaw,	
2007).
This	 finding	 resulted	 in	 the	 development	 of	 a	 specific	 frame-
work	 and	 Education	 Development	 Programme	 (EDP)	 by	 Cheshire	
and	Merseyside	Palliative	&	End-of-life	Care	Network.	The	EDP	was	
designed	 for	 staff	 in	post	as	 specialist	palliative	care	practitioners	
or	end-of-life	facilitators,	with	a	minimum	of	a	year	in	role,	to	con-
solidate	their	experiences.	The	course	was	run	on	three	sites,	across	
the	 North	West	 England,	 covering	 rural	 and	 urban	 locations	 and	
comprised	three	modules	over	five	face-to-face	teaching	days,	run	
over	12	months.	 In	addition	 to	 face-to-face	 teaching,	 learning	was	
supported	by	a	mentoring	 system,	use	of	a	personal	development	













EDP	 on	 participants’	 roles,	 a	 qualitative	 programme	 evaluation	 ap-
proach	was	adopted	to	provide	a	judgement	of	the	programme	for	the	
course	team	and	funders	(Patton,	2014).	This	approach	is	appropriate	






3.1 | Research ethics and governance
Participants	 were	 informed	 of	 the	 study	 verbally	 and	 in	 writing	
and	 gave	 informed	 consent.	 University	 Faculty	 research	 ethics	
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committee	 approval	 was	 obtained	 (SC25).	 Authorisation	 for	 the	
study	was	received	from	the	hospice	education	centres.	All	standard	
university	and	research	ethics	approaches	to	recruitment,	consent,	



































cilitated	by	 two	members	of	 the	 research	 team,	one	who	acted	as	
moderator	 (Goodman	&	Evans,	 2015)	 each	 focus	 group	 lasted	 ap-
proximately	an	hour.	The	discussions	were	guided	by	a	semi-struc-
tured	interview	schedule	(see	Figure	1)	with	open-ended	questions	










The	 focus	 groups	 were	 transcribed	 verbatim	 and	 a	 thematic	 ap-
proach	adopted	incorporating	a	number	of	stages	to	systematically	
organise,	 reduce,	 refine	 and	 ultimately	 analyse	 the	 data	 (Braun	&	















F I G U R E  1  Focus	group	topic	guide
Focus Group Topic Guide 
1) Reflecting back on the EDP, what are your views and experiences of the programme
Probe for course organisation and delivery, structure, content
Probe for what they valued
Probe for anything that should be different
2) Do you feel the course has enhanced your teaching skills?  if so how? if not why might this 
be?
3) Probe for how it has helped them in their roles and any examples
4) General comments







learning	to	teach	included	sub-themes	of	applying theory to practice,	
gaining tools to teach and understanding learning styles,	and	(b)	build-
ing	skills	to	change	teaching	practice	included	sub-themes	of	ability 





4.1.1 | Applying theory to practice
One	aspect	of	the	EDP	which	participants	valued	was	the	emphasis	
on	applying	 theory	 to	practice.	Some	participants	highlighted	 that	
other	courses	appeared	to	focus	on	theory	without	illustrating	how	
it	could	be	applied	to	their	role.	The	quotes	below	demonstrate	how	
participants	 felt	 that	 in	 the	 EDP,	 compared	with	 previous	 experi-
ences	 of	 education,	 basic	 adult	 educational	 theory	was	 combined	
effectively	with	practical	advice	on	how	to	teach.
“One	 of	 the	 things	 I've	 noticed	 in	 a	 lot	 of	 courses	








4.1.2 | Gaining tools to teach
Several	participants	felt	 that	the	course	equipped	them	with	tools	






to	have	a	 logical	 structure	 for	 their	 teaching	and	prevent	 sessions	
overrunning	or	digressing	from	the	subject.





















Many	 participants	 found	 the	 course	 made	 them	 more	 aware	 of	
learning	styles	and	the	impact	that	this	had	on	their	teaching	style.	
Participants	 now	 had	 an	 increased	 awareness	 of	 what	 different	
learners	and	groups	may	require	of	them	as	teachers.	They	gained	
skills	 to	 adapt	 their	 delivery	 accordingly	 to	 include	 different	 ap-
proaches	to	present	information	and	engage	learners	including,	for	
example,	visual	imagery,	activities	and	reflection.
“So	 I	 definitely	 think	 through	 the	 course	 I’ve	devel-
oped	 a	 bit	 more	 of	 an	 awareness	 of	 the	 different	
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“It’s	not	just	thinking	this	is	what	I’m	comfortable	doing,	
it’s	thinking…how	will	the	 learners	 learn	and	incorpo-
rating	all	 that	 into…so	 I	 feel	 that	my	practice	has	 im-
proved	significantly	because	of	the	course.”		 (P7	FG3)
4.2 | Building skills to change teaching practice
4.2.1 | Ability to change
As	 a	 result	 of	 undertaking	 the	 EDP,	 participants	 gained	 skills	
which	 increased	 their	 ability	 to	 change	 their	 teaching	 practice	
and	to	better	engage	with	those	they	are	teaching.	Participants	
acquired	 enhanced	 presentation	 skills	 through	 having	 instruc-
tion	 on	 the	 use	 of	 audio–visual	 materials	 such	 as	 interactive	























confident	 in	 their	ability	as	educators,	and	they	felt	better	able	 to	
cope	with	the	unexpected.
“I	think	my	big	issue	was	confidence	at	the	start	and	







to	deliver	 sessions	on	 future	 study	days;	 something	 they	would	not	
have	offered	to	do	in	the	past.
“I	 feel	 that	 I’m	going	to	 in	my	work	environment	 I’m	
now	 going	 to	 put	 myself	 forward	 to	 teach	 in	 more	

























addressed	 for	 the	 ongoing	 cohorts.	 Participants	 strongly	 valued	
the	 programme	 providing	 an	 overview	 of	 educational	 pedagogy	
combined	with	the	real-world	application	of	basic	adult	educational	
theory	to	their	teaching	practice.	Key	skills	were	acquired,	such	as	
session	 planning	with	 an	 appreciation	 of	 how	 individual	 learning	
styles	or	class	size	might	affect	students’	engagement.	Having	the	
“tools	 to	 teach”	 resulted	 in	 a	 change	of	 their	 teaching	 styles,	 for	









interactive	delivery	of	 the	 session	was	 felt	 to	have	contributed	 to	
positive	 value	 of	 the	 course,	 a	 finding	 which	 resonates	 with	 the	
responses	 of	 participants	 in	 this	 study.	 Interestingly,	 Selman	 et	








standing	 of	 how	 specialist	 nurses	 and	 facilitators	 are	 prepared	 to	
















5.1 | Limitations of the study and recommendations 
for further research
Due	to	the	design	of	the	study,	data	were	collected	at	a	single	point	
at	 the	end	of	the	course.	Therefore,	 it	was	not	possible	to	 include	
a	longitudinal	element	to	see	how	long	the	skills	are	found	to	be	of	
value	and,	 indeed,	are	being	practiced.	A	 longitudinal	 study	which	
includes	 observation	 and	 feedback	 from	 staff	 who	 are	 educated	








Due	 to	 the	 international	 policy	 and	 recommendations	 around	
equipping	generalist	staff	 in	providing	good	end-of-life	care,	this	
study	has	utility	both	nationally	and	 internationally.	With	 regard	
to	 other	 specialist	 nursing	 roles	 where	 education	 of	 generalist	
staff	 is	 a	 key	component,	 it	 can	be	assumed	 that	 a	 course	using	
this	model	would	be	valuable.	With	the	proposed	changes	in	nurse	


















their	 efficacy	when	 teaching	 others.	 Furthermore,	 although	 this	
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